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Abstract
To date, the majority of research studying lesbian, gay, bisexual, transgender, and queer (LGBTQ) health has been conducted in
Westernized, predominantly individualistic countries. Building on minority stress theory and models of LGBTQ health, we
explored how sexual orientation and nationality moderated the association between internalized heterosexism and life satisfaction
for lesbian and bisexual (LB) women living in two countries (Turkey and Belgium) with contrasting social contexts. The results
of two-way MANOVA, in a sample of 339 Turkish and 220 Belgian LB women, revealed main effects but no interaction effects.
LB women in Belgium reported less internalized heterosexism and more life satisfaction than LB women in Turkey. The results
of moderation analyses indicated no moderation effect, however internalized heterosexism and country emerged as the best
predictors of life satisfaction. Findings were interpreted with a focus on how culture-specific aspects contribute to life satisfaction
among LB women. Our findings suggest mental health professionals working with LB women need to tailor therapeutic
interventions to reflect the social context connected to their patients’ nationality, in order to effectively address internalized
heterosexism, improve life satisfaction, and promote self- and social advocacy. Cultural values, such as adherence to collectivistic
or individualistic norms, should be included as variables in future research examining determinants of LGBTQ health.
Keywords Lesbians and bisexual women . Minority stress . LGBTQ health . Intersectional ecology model . Internalized
heterosexism . Life satisfaction . Cross-cultural analysis

Health disparities for lesbian, gay, bisexual, transgender, and
questioning (LGBTQ) individuals persist across the globe,
largely due to the continued discrimination towards and lack
of legal protections for LGBTQ identities (World Health
Organization [WHO], 2016). Accounting for the role of social
pressures and dynamics, such as difficulty accessing health
care service and experiences of violence, in the lived health
experiences of LGBTQ populations is considered best practice in research and mental healthcare (Mink et al., 2014;
WHO, 2016). The perspective that LGBTQ people face discrimination, unique courses of lifespan development,
intersecting and compounding stressors relative to other social
identifies (gender, ethnicity), and that these experiences result
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in health disparities are all components of minority stress theory (Meyer, 2003). Building off minority stress theory, issues
of culture and the relative stigma associated with LGBTQ
identities remain critical when conceptualizing the health
needs of LGBTQ people across the globe (Mink et al., 2014;
WHO, 2016).

Minority Stress
Minority stress can be conceptualized as distal or external to
individuals (e.g., discrimination in the social environment),
and as proximal or internal (e.g., internalized prejudice)
(Meyer, 2003). LGBTQ-specific stressors that arise from distal and external factors in the social context include stigma,
family rejection, social isolation, guilt and shame, poorly developed interpersonal skills, mental health concerns, and gender role stress (Mink et al., 2014). Minority stress experiences
can be both subtle and overt, including the anticipation of
discrimination and the internalization of prejudicial values
relative to gender and sexual orientation diversity. These cognitive and behavioral responses compound the effects of anti-
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LGBTQ biases in society on LGBTQ health, creating a circular effect where poor outcomes, in turn, influence future
stressors (Khan et al., 2017). Minority stress also can be conceptualized as proximal stress, also known as internalized
prejudice or heterosexism.

Internalized Heterosexism
Internalized heterosexism, or the degree that negative social
stigma, biases and prejudices towards lesbian, gay and bisexual (LGB) people are accepted as true by individuals in LGB
communities (Meyer, 2003). Internalized heterosexism, turning societal devaluation of LGB identities inward, has been
studied widely in the literature as a correlate of health outcomes (Berg et al., 2016; Newcomb & Mustanski, 2010).
Non-affirming environments are correlated with higher rates
of internalized heterosexism (Barnes & Meyer, 2012; Chow &
Cheg, 2010; Szymanski & Sung, 2013), and in turn, increased
internalized heterosexism is associated with psychological
distress (Newcomb & Mustanski, 2010) and negative mental
health outcomes such as depression, anxiety, suicidal ideation
for LGB individuals (McLaren, 2016).
The Relationship between Internalized Heterosexism and Life
Satisfaction The Relationship between Internalized
Heterosexism and Resiliency Factors, Such as Life
Satisfaction, Appears to Support an Inverse Relationship between the Two Constructs. Michaels et al. (2019) Identified
that as Heterosexist Discrimination Increases, Individuals’
Level of Internalized Heterosexism Also Increases, and as a
Result their Feelings of Satisfaction with Life Decrease. In a
Parallel Finding, Öztürk and Kındap (2011) Found that as
LGB People Internalize society’s Negative Judgments,
Attitudes, and Assumptions towards LGB Individuals, their
Life Satisfaction Decreases. Research Indicated that Social
Policies (E.G., more Inclusive Rights Regarding Sexual
Orientation) Could Effectively Mitigate Minority Stress and
Improve Life Satisfaction (Berggen et al., 2018; Traeen et al.,
2009; Wong & Tang, 2003). Although it Seems Intuitive that
LGB People Living in a more Inclusive Society, Such as
Belgium, Would Experience less Internalized Heterosexism
and Increased Life Satisfaction than LGB People Living in
Oppressive Societies like Turkey, no Research Exists to
Date that Directly Assesses the Relationship between these
Constructions for LGB Individuals Living in Divergent
Types of Societies

Intersectionality
LGBTQ individuals are situated in their predominant culture,
which privileges certain social identities while diminishing

others, and thus are impacted by social discourses, institutional and governmental policies, and legal protections (or lack
thereof) towards LGBTQ identities. LGBTQ individuals living in heteronormative cultures are likely to experience higher
levels of stigma and stress, and thus worsened health outcomes (Mink et al., 2014; Newcomb & Mustanski, 2010).
Further, LGBTQ stigma, discrimination, and prejudice interacts and intersects with other societal advantages or disadvantages, such as race, ethnicity, culture, geography, gender, religion, ability, and age (Mink et al., 2014; WHO, 2016). As
such, the paradigm of intersectionality is appearing more in
the literature, with a focus on LGBTQ people of color in the
United States being a welcome addition to scholarly efforts
over the past decade (e.g., Barnett et al., 2019). Proponents of
intersectionality encourage scholars to conceptualize the
needs of sub-groups within social categories, and how individuals’ needs manifest through the inhabitation of multiple
salient identity statuses (e.g., being LGBTQ, a person of color,
and an immigrant). The term LGBTQ encompasses a diverse
group of identities and communities who may encounter differences in stress and stigma based on their intersections with
other identities. One of the main goals of the present study was
to explore how the social advantages or disadvantages of other
identities, namely gender and nationality, intersect with
sexual-affectional orientation to influence life satisfaction for
lesbian and bisexual (LB) women.

Intersectionality of Sexual-Affectional
Orientation with Gender
As a result of intersectionality, LB women’s experiences are
dissimilar from that of gay and bisexual (GB) men (McCarn &
Fassinger, 1996; Özbay & Soydan, 2003; Rich, 1980;
Szymanski & Chung, 2003). LB women have at least two
minority statuses in most countries, as women in patriarchal
cultures and as LB women in heteronormative societies, augmenting minority stress (Szymanski & Kashubeck-West,
2008). LB women who internalize patriarchal and
heteronormative messages from the dominant discourses and
who encounter sexist and heterosexist events tend to experience
increased psychological distress (Szymanski, 2005; Szymanski
& Hendrichs-Beck, 2013; Szymanski & Kashubeck-West,
2008; Szymanski & Owens, 2008). How gender and sexual
identity intersect to influence the experience of life satisfaction,
mental health and well-being for LB women is poorly understood, and little to no scholarship exists that also factors in the
influence of nationality or other social context variables.
Moreover, the experiences of bisexual individuals differ
from those of lesbian women and gay men. In addition to
heterosexism, bisexual individuals encounter monosexism,
prejudice against bisexuality that is the result of the normative
binary conceptualization of sexuality (Pennasilico & Amodeo,
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2019). This may result in bi-erasure, in which bisexuality is
rendered invisible or delegitimized, leading to the marginalization of bisexuals even among LGBTQ communities (Ross
et al., 2018). As an example of binegativity, a study with
Turkish youth found that bisexuals were perceived more negatively than gay and lesbian persons and were described as
“insatiable, indecisive, incoherent, non-selective, uncertain
about their desires, immature, illogical, unbalanced, tasteless,
and greedy” (Şah, 2011, p. 94). Further, in a meta-analysis of
studies that compared the mental health outcomes of bisexuals
to gay and lesbian, bisexuals exhibit higher rates of depression
and anxiety, which the researchers link to the experiences of
binegativity and bi-erasure (Ross et al., 2018). Hence, we
hypothesize bisexual women would report more internalized
heterosexism and decreased life satisfaction as compared to
lesbian women.

Intersectionality of Sexual-Affectional
Orientation and Nationality
Nationality is another aspect of intersectionality that impacts
the lived experiences of LGBTQ individuals, as LGBTQ social discourses are shaped by the country in which people
reside and attitudes towards LGBTQ people vary widely from
country to country across the world (Poushter & Kent, 2020).
Few studies, however, have compared the social and health
experiences of LGBTQ individuals living in societies with
divergent cultural norms. The researchers who have studied
cultural factors in LGBTQ populations have found that
LGBTQ life satisfaction is moderated or mediated by racial,
ethnic, and acculturation factors (Fragoso & Kashubeck,
2000; Lange, 2010; Liu & Iwamoto, 2006; Norwalk et al.,
2011). An unsurprising conclusion from these studies is
LGBTQ individuals living in countries with more cultural
discrimination towards LGBTQ identities tend to demonstrate
lower life satisfaction.
Although acceptance towards LGBTQ people varies greatly from nation to nation (Poushter & Kent, 2020), the majority
of scholarship involving LGBTQ persons and minority stress
is located in Western(−ized) populations, such as in the United
States and Europe (Berg et al., 2016). Westernized countries
tend to be more individualistic, wealthier, and also increasingly accepting of LGBTQ people (Poushter & Kent, 2020).
Hence, more research is needed on how nationality impacts
the experiences and health outcomes for LGBTQ individuals,
in order to effectively address the health needs of LGBTQ
people living in varying social contexts. After reviewing international data on LGBTQ rights, acceptance, and legal protections around the world, we chose two countries, the collectivistic transcontinental country of Turkey and the individualistic Western European country of Belgium, in which we
could access participants.These two countries were

specifically selected due to (a) the divergent degrees of interdependence among members in each country (i.e., collectivism-individualism); (b) the contrasting social discourses on
the affirmation of LGBTQ people in their societies; and (c)
the opposing government and legal policies towards LGBTQ
individuals in each country .
Comparing the Social Context of Turkey & Belgium According
to the Hofstede model of national cultures (Hofstede, 2011),
which identifies and rates six dimensions of cultures, Turkish
society has more collectivist tendencies compared to Belgium
society. Collectivistic cultures, such as Turkey, promote
values of group harmony, mutual obligation, sacrifice for the
common good, and duty to one’s family, community, and
society, whereas individualistic cultures like Belgium prioritize the values of individual rights, personal autonomy, selfexpression, freedom of choice, and self-fulfillment (Oyserman
et al., 2002). Further, Turkey is a highly religious country with
99% of the population identifying as Muslim; in Belgium,
50% of the population identifies as Roman Catholic, with
the majority of the remaining population identifying as either
atheist (9%) or having no religious affiliation (32%) (Central
Intelligence Agency, 2021).
The two societies also differ in terms of acceptance, affirmation, and inclusion towards LGBTQ people. According to
the current Rainbow Index published by the European Region
of the International Lesbian, Gay, Bisexual, Trans and
Intersex Association (ILGA-Europe, 2020), Belgium ranks
2nd out of 49 European countries in terms of respect of
LGBTQ rights and equality, whereas Turkey ranks 48th. In
a Pew Research Center survey conducted in 2019, only 25%
of Turkish individuals reported they were accepting of homosexuality (Poushter & Kent, 2020). Although survey data was
not collected in Belgium, over 86% of individuals residing the
surveyed surrounding countries of the Netherlands, Germany,
the United Kingdom, and France reported acceptance of homosexuality (Poushter & Kent, 2020). The laws and policies
regarding the rights of LGBTQ people are also quite different
between Belgium and Turkey (Dewaele et al., 2009; Göçmen
& Yılmaz, 2017). Same-sex marriage is not recognized in
Turkey, sexual orientation is not included in the equality articles of the Turkish constitution, and Turkey lacks legal arrangements to prevent and punish hate speech and crimes
against LGBTQ people (Engin, 2015; Göçmen & Yılmaz,
2017; Öztürk, 2011). In contrast, the LGBTQ rights movement in Belgium began in the 1950s and has made
significant progress towards decreasing the institutional
oppression of LGBTQ Belgians (Borghs, 2016).
Belgium has recognized same-sex marriage since 2003
and has permitted LGBTQ couples to adopt children
since 2006. Belgium also includes sexual orientation as
a protected status in their employment and housing discrimination laws (Equaldex, 2019).
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The Current Study
The literature indicates that LGB individuals’ experiences of
internalized heterosexism and life satisfaction may differ in
various social contexts, reflective of societal and institutional
discrimination towards LGB identities that are ingrained in
daily practices (Chow & Cheg, 2010; Szymanski & Sung,
2013). Minority stress theory suggests that heterosexist discrimination and internalized heterosexism are related uniquely
to greater psychological distress and lower life satisfaction
among LGB individuals (Meyer, 2003). Previous research
has indicated that internalized heterosexism and heterosexism
were related to psychological distress in lesbians and bisexuals (Szymanski & Kashubeck-West, 2008; Szymanski &
Owens, 2008). Furthermore, social advantages or disadvantages from other identities, such as gender and geography,
interact with sexual-affectional orientation in contributions
to LGB health outcomes (Mink et al., 2014; WHO, 2016).
As such, McCormick-Huhn et al. (2019) encouraged psychologists to adopt intersectional thinking to understand different
causal mechanisms underlying experiences of stress and stigma within a social, structural, and cultural context (i.e., marriage equality law for sexuality minorities). At this point, because of the different reflection of societal, historical, and
institutional practices related to LGBTQ human rights in
Turkey and Belgium, we believe investigating the influence
of internalized heterosexism on life satisfaction in these two
countries will contribute to the literature and our understanding of how nationality impacts the lived experiences and
health outcomes of LGB individuals.
Our first aim was to explore how internalized heterosexism
and life satisfaction differ with regard to social contexts defined by sexual orientation (i.e., lesbians and bisexual) and
nationality (i.e., Turkey and Belgium) for LB women. Based
on the literature which suggests LGBTQ individuals who live
in more heteronormative cultures experience lower life satisfaction (Fragoso & Kashubeck, 2000; Lange, 2010; Liu &
Iwamoto, 2006; Norwalk et al., 2011), and the data that demonstrates Turkey as a significantly less accepting country towards LGBTQ people as compared to Belgium, our first hypothesis is:
Hypothesis 1. LB women in Turkey experience greater
internalized heterosexism and lower life satisfaction than
LB women in Belgium.
The literature also indicates that bisexual women may differ from lesbian women in internalized heterosexism and life
satisfaction (Hayfield et al., 2014; Newcomb & Mustanski,
2010); however, we have no evidence regarding how LB
women in Turkey and Belgium will differ in internalized heterosexism and life satisfaction. Thus, the second research hypothesis is: Hypothesis 2. Bisexual women experience greater

internalized heterosexism and lower life satisfaction than lesbian women.
The literature contains scholarship that documents how internalized heterosexism is negatively related to life satisfaction (i.e., Michaels et al., 2019). This link, however, has not
been specifically researched with LB women from Turkey and
Belgium. Moreover, the literature lacks a description of how
varying sexual orientation identities and social context, as
defined in this study by nationality, affect the established negative correlation between internalized heterosexism and life
satisfaction. Thus, we investigated how sexual orientation
and nationality moderates the association of internalized heterosexism and life satisfaction. Based on this purpose, we
hypothesized:
Hypothesis 3. Internalized heterosexism is negatively associated to life satisfaction.
Hypothesis 4. Nationality and sexual orientation moderates the association between internalized heterosexism on
life satisfaction.
The proposed moderated-mediation in hypothesis four is
illustrated in Fig. 1.

Method
Data Collection Procedure
After obtaining approval for this research from the
[university’s name] Human Participants Ethics Committee,
we collected data through a purposeful sampling procedure
via an online survey. A total of 100 different LGBTQ, feminist, and queer organizations in Turkey (60 organizations such
as Kaos GL, Lambda Istanbul, Keskesor LGBTI, Lezbiyen
Biseksuel Feministler, Lezbiyen Dayanisma Agi, LGBT
Turkiye, Turkiye LGBTI Birligi, Bogazici Universitesi
LGBTI+ Calismalari Klubu, Genc LGBTI Dernegi Izmir,
etc.) and Belgium (40 organizations such as Rainbow
House, Cheff, Tels quells, Egow, Brussels Women Munch,
L-Tour, Rainbow Free Hand, Activ LGBT, etc.) were
contacted to announce the present study to their members.
Most of these organizations publicized the study on their social
media accounts, and some sent the survey to their e-mail lists
several times throughout the data collection process. The completion of the questionnaires took about 20–25 min (Fig. 2).

Data Collection Instruments
Satisfaction with Life Scale (SWLS) The SWLS (Diener et al.,
1985) is a five-item scale that measures general life satisfaction. Items are measured on a 7-point Likert-type scale with
response options ranging from 1 (strongly disagree) to 7
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Fig. 1 Sexual orientation and
country as moderators of the
association between internalized
heterosexism and life satisfaction

Moderator 1
Sexual Orientation
(Lesbian and Bisexual
Women)

Moderator 2
Country
(Belgium and Turkey)

Independent Variable

Dependent Variable

Internalized Heterosexism

Life Satisfaction

(strongly agree). Total scores on the scale can range from 5 to
35, and higher scores reflect greater life satisfaction. A sample
item includes “If I could live my life over, I would change
almost nothing.” Factor analysis for the original scale revealed
a single-factor solution with an internal consistency coefficient of .87 and a two-month test-retest reliability coefficient
of .82 (Diener et al., 1985). In the current study, we used the
total score of the SWLS, and the reliability coefficients for
Turkish and Belgian versions were .89 and .87, respectively.
Bisexual Adapted-Lesbian Internalized Homophobia Scale
(BA-LIHS) The original LIHS is a 52-item scale designed to
measure the internalized heterosexism of lesbians only
(Szymanski & Chung, 2001) and consists of five subscales:
Personal feelings about being a lesbian, connection with the
lesbian community, public identification as a lesbian, attitudes
towards other lesbians, and moral and religious attitudes toward lesbianism. Responses were scored on a 7-point Likerttype scale ranging from 1 (strongly disagree) to 7 (strongly
agree). The alpha coefficients for internal consistency and
test-retest reliabilities were reported as .94 and .93, respectively (Szymanski & Chung, 2001) for the lesbian version.

In the current study, we used a modified bisexual inclusive
version of the LIHS (Balsam & Szymanski, 2005). In the BALIHS, an original sample item “If my peers knew of my lesbianism, I am afraid that many would not want to be friends
with me,” was modified to “If my peers knew of my lesbianism or bisexuality, I am afraid that many would not want to be
friends with me.” The factor structure, number of items loaded
onto each factor, and scoring remained the same as in the
original lesbian version of the LIHS. The alpha for internal
consistency of the BA-LIHS was computed as .89 (Balsam &
Szymanski, 2005). We used the total score of the BA-LIHS,
and the alphas were computed as .73 and .74 for the Turkish
and Belgian versions, respectively.

Participants
The Turkish sample consisted of 339 participants (Mage = 26.51;
SDage = 6.23; rangeage = 18 to 50), of which 119 (35.1%) identified as lesbian and 220 (64.9%) identified as bisexual. The
Belgian sample consisted of 220 participants (Mage = 29.31;
SDage = 8.73; rangeage = 18 to 62). Of the participants from
Belgium, 130 (59.1%) identified as lesbian and 90 (40.9%). as

Fig. 2 The results of two way MANOVA, internalized heterosexism and life satisfaction as the function of nationality and sexual orientation

Curr Psychol

bisexual. Contrary to women in Belgium (59.1% lesbian; 40.9%
bisexual), more women in Turkey identified as bisexual (64.9%)
than lesbian (35.1%), χ2(1, n = 559) = 31.08, p < .001, Φ = .236.
All participants included in the study identified as cisgender.
The majority of participants identified with a lower to lowermiddle socioeconomic status and as non-religious. Of the participants from Turkey, 212 (62.5%) had a monthly income between
0 and 2000 Turkish Liras, and188 (85.5%) Belgian participants
had a monthly income between 0 and 2000 Euros (85.5%).1 Of
Turkish participants, 187 (55.2%) identified as non-religious, and
for Belgian participants, 145 (65.9%) identified as non-religious.

Data Analysis
Initially, to demonstrate the associations among study variables,
we carried out correlation analyses across cultural identities.
Then, we conducted a two-way MANOVA to test our first and
second hypotheses. Finally, we did a moderation analysis via
PROCESS (Model 2, Hayes, 2018, 3.5), an add-on macro for
SPSS 28, to test our third and fourth hypotheses. In Model 2, the
conditional effect of the independent variable on the dependent
variable is explored as a function of two moderators. In our
context, we tested the association between internalized heterosexism and life satisfaction as a function of sexual orientation (1 =
lesbian; 2 = bisexual women) and social context (1 = Belgium; 2
= Turkey). We tested the model using 10,000 bootstrap samples.

Results

approach to control the Type I error (Hair Jr. et al., 2013).
To handle the violations of equality of variances and multivariate normality, we set a more conservative p (.01 instead of
.05) for significance testing and interpreted Pillai’s trace instead of Wilks’s lambda, a more robust statistic for comparison, respectively (Tabachnick & Fidell, 2007).
As illustrated in Table 2, the results of the two-way
MANOVA indicated no interaction effect, F(2, 554) = .56, p
= .56, Pillai’s trace = .00, η2 = .00, but did show main effects.
Nationality yielded a statistically significant difference in the
combined dependent variables, F (2, 554) = 77.41, p < .001,
Pillai’s trace = .22, η2 = .22, accounting for 22% of multivariate variance. The results of univariate ANOVAs revealed
differences both in life satisfaction, F (1, 555) = 50.96, p <
.001, η2 = .08, and internalized heterosexism, F (1, 555) =
111.30, p < .001, η2 = .17, only for nationality. Compared to
lesbians and bisexual women in Turkey, lesbian and bisexual
women in Belgium reported more life satisfaction (M = 23.75,
SD = 5.54 vs. M = 19.75, SD = 6.75) and less internalized
heterosexism (M = 199.36, SD = 19.37 vs. M = 201.20 SD =
20.86). Thus, our first hypothesis was supported.
Further, lesbians and bisexual women significantly differed
on the combined dependent variables, F (2, 554) = 3.03, p =
.049, Pillai’s trace = .01, η2 = .01. Sexual orientation, however, accounted for only 1% of the multivariate variance.
Univariate Analyses of Variance (ANOVAs; Table 2) indicated that lesbian and bisexual women did not differ on life
satisfaction and internalized heterosexism. Thus, the results
did not support our second hypothesis.

Correlation Analysis

Moderation Analysis

The results of correlation analyses, computed independently
for Belgian and Turkish samples, are displayed in Table 1. For
participants from Belgium, internalized heterosexism was
negatively related to life satisfaction, r = −.16, p < .05.
There was no correlation between the two for Turkish participants r = .01, p > .05. All the remaining correlations appeared
non-significant in both countries.

The results of moderation analyses revealed that the overall
model was significant, R2 = .11; F(5, 553) = 13.324; p <
.001). Internalized heterosexism (β = −.146; SE = .066; 95%
CI = −.275, −.016) and nationality (β = −14.368; SE = 5.934;
95% CI = −26.024, −2.712) emerged as the single predictors of
life satisfaction. Participants with higher internalized heterosexism scores reported lower life satisfaction. Thus, our third hypothesis was supported. Similarly, LB women in Turkey tended
to have lower life satisfaction than LB women in Belgium. Yet,
we found the internalized heterosexism*nationality interaction
to be nonsignificant for life satisfaction, (β = .055; SE = .030;
95% CI = −.005, .114). Similarly, the internalized
heterosexism*sexual orientation interaction was not significant
on life satisfaction (β = .025; SE = .027; 95% CI = −.028, .077).
Thus, the results did not support our fourth hypothesis (Table 3).

Two-Way MANOVA
Next, we conducted a two-way MANOVA to explore how life
satisfaction and internalized heterosexism differed with regard
to sexual orientation (i.e., lesbians vs. bisexual) and social
context based on nationality (i.e., Turkey vs. Belgium) with
the General Linear Modeling analysis of SPSS 18. Prior to the
analyses, we checked assumptions. Only completed cases
were included in the analyses; therefore, missing data was
not an issue for the current study. We chose a multivariate
1
As of February 2021, 2000 Turkish liras equals to $271.14 United States
Dollars and 2000 Euros equals to $2445.00 United States Dollars.

Discussion
There is well-developed literature to support the negative association between internalized heterosexism and life
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Table 1

Means (M), Standard Deviations (SD), Alphas, and Intercorrelations among Study Variables
Belgium (N = 220)

Variables
1. Sexual Orientation
2. Life Satisfaction
3. Internalized Heterosexism

M(SD)
–
23.88(5.44)
190.16(17.60)

Turkey (N = 339)
Alpha
–
.87
.74

Correlations

M(SD)
–
19.6(6.7)
207.0 (19.0)

Alpha
–
.89
.73

1
1
−05
−.03

2
−.13
1
.01

3
−.10
−.16*
.1

Note. Correlations above the diagonal belong to the Belgian sample, and correlations below the diagonal
belong to the Turkish sample. Scores could range 5–35 for the life satisfaction and 52–364 for the internalized
heterosexism. Higher scores indicate higher levels of life satisfaction and internalized heterosexism
Sexual orientation, 0 = lesbian and 1 = bisexual
*p < .05. ** p < .01

satisfaction (Öztürk & Kındap, 2011; Michaels et al., 2019).
Internalized heterosexism is reified through heteronormative
cultural attitudes in families, education, health, religion, media, political and legal arrangements, and other political apparatuses. LGB individuals may internalize the heterosexist
norms that exist in their social context, shaped by the countries
in which they reside. The process of internalized heterosexism
may function differently based on sexual orientation and for
individuals who live in different countries with distinctive
cultures. We investigated internalized heterosexism and life
satisfaction within a sample of LB women residing in
Turkey and Belgium, two countries that vary in regard to
culture on the collectivistic-individualistic spectrum and in
how their societies and institutions affirm and support
LGBTQ rights. We also explored if nationality and sexual
orientation would moderate the association between internalized heterosexism and life satisfaction.
In terms of results, we found LB women from Turkey
experienced more internalized heterosexism than LB women
from Belgium. This finding is not unexpected based on the
social context for LGB individuals in each country, as LGB
individuals are marginalized, stigmatized, and even

Table 2 Multivariate and
Univariate Analyses of Variance
for Life Satisfaction and
Internalized Heterosexism

imprisoned in Turkey when they refuse to conform to the
heteronormative standards that promote heterosexual relationships as the norm. Although a same-sex relationship itself is
not a crime in Turkey, there are various legal ways for discriminating against LGBTQ people; most importantly is the
lack of legal arrangements aiming at preventing hate discourse
and crimes against LGBTQ people (Engin, 2015; Göçmen &
Yılmaz, 2017; Öztürk, 2011). Our finding that LB women in
Belgium reported lower internalized heterosexism is consistent with minority stress theory and previous research that
demonstrates LGB individuals experience less internalized
heterosexism when living in societies with more robust policies against discrimination (Berg et al., 2013; Riggle et al.,
2010), such as the anti-discrimination employment and housing laws in Belgium which include sexual orientation as a
protected class. Also, per with minority stress theory, the social support that LGB people receive from LGB organizations
may have a positive effect on the individuals’ decreased internalized heterosexism and psychological distress (Lorenzi
et al., 2015; Riggle et al., 2010; Szymanski & KashubeckWest, 2008). Another possible explanation of the differences
between LB women’s internalized heterosexism based on

Multivariate

Univariate
Life satisfaction

Source
Sexual orientation
Nationality
Sexual orientation *
Nationality

Pillai’s
Trace
.01
.22
.00

Fa

p

η2

Fb

p

η2

Fb

p

η2

3.03
77.42
.56

.05
.00
.56

.01
.22
.00

3.65
50.97
.53

.049
.000
.466

.00
.08
.00

2.135
111.304
.55

.145
.000
.459

.00
.17
.00

Note. Total N is 559. NBelgium = 220; NTurkey = 339
Fa Multivariatedf = 2554
Fb Univariatedf = 1555

Internalized
heterosexism
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Table 3 Results of the
Moderation Analysis of Sexual
Orientation and Country as
Moderators of the Association
between Internalized
Heterosexism and Life
Satisfaction.

Overall Model

R

R2

F

df1

df2

Predictors
Internalized Heterosexism
Sexual Orientation
Internalized Heterosexism * Sexual Orientation

.334
β
−.146
−5.984
.025

.112
SE
.066
5.401
.027

13.324
t
−2.203
−1.108
.914

5
LLCI
−.275
−16.593
−.028

553
ULCI
−.016
4.626
.077

Country
Internalized Heterosexism * Country

−14.368
.055

5.934
.030

−2.421
1.810

−26.024
−.005

−2.712
.114

Notes. Reported BC intervals are the bias-corrected 95% CI of estimates resulting from bootstrap analysis; 10,000
bootstrapped samples
The work presented here was performed largely while the first author was a post-doctoral researcher at Université
Libre de Bruxellesé [and is now at Oslo University]. The project was conducted under all relevant ethical
standards and all requirements of the Université Libre de Bruxelles, Belgium. Participants were agreed to participate after they signed an inform consent separately from the main documents. The manuscript is not under
consideration for publication elsewhere. We have no conflicts of interest that might affect the study

nationality may be the accessibility and institutionalization of
LGBTQ organizations in these countries, as LGBTQ organizations are more visible in Belgium. For example, annual
pride parades have been held in Brussels since 1996
(Borghs, 2016), whereas Istanbul’s pride parade has been
banned by the Turkish government since 2015 (Hajjaji, 2021).
Additionally, LB women in Belgium report higher life satisfaction as compared to LB women in Turkey, a finding
similar to prior LGB life satisfaction studies that indicate more
inclusive rights regarding sexual orientation and higher levels
of social support towards LGB individuals increases life satisfaction (Berggen et al., 2018; Traeen et al., 2009; Wong &
Tang, 2003). LGBTQ people in Turkey in both rural and
urban areas face discrimination related to their sexual orientation in the areas of education, social, legal, work, and health
care, which contributes to lower life satisfaction (Aslan,
2020). Our findings further support that the strong systematic
social and structural inequality toward LGBTQ individuals in
Turkey is harming their well-being, as the Turkish LB women
reported lower life satisfaction.
Further, internalized heterosexism and life satisfaction may
differ among LGB individuals depending on their specific
sexual orientation. For example, bisexual individuals face discrimination both from the lesbian/gay community and the heterosexual community (Hayfield et al., 2014), leading to bierasure. Researchers have shown the additive effects of multiple types of oppression, including the negative impact of
biphobia and bi-erasure on the mental health of bisexual individuals (Pennasilico & Amodeo, 2019; Ross et al., 2018).
Therefore, we anticipated bisexual women would experience
higher internalized heterosexism and lower life satisfaction as
compared to lesbian women. Our findings, however, did not
lend support to our hypothesis. A possible reason that there
was no significant difference between the bisexual and lesbian
woman in our study may be the shared gender (i.e., woman)

between the two groups has more of a substantial impact on
life satisfaction and internalized heterosexism than the effect
of the differing sexual orientations. This finding indicates that
it may be less important which sexual orientation sexual minority women identify with, but that the cumulative effect of
discrimination related to being a woman who is a sexual minority has an equally strong impact on life satisfaction and
internalized heterosexuality on LB women.
Turning to our hypotheses regarding moderation, we found
that internalized heterosexism and nationality were both individually predictors of life satisfaction. The negative association between internalized heterosexism and life satisfaction
paralleled the literature (Michaels et al., 2019; Newcomb &
Mustanski, 2010). Our results, however, revealed no moderation of nationality and sexual orientation on the association
between internalized heterosexism and life satisfaction, in
contrast to what we predicted. At this point, we reaffirmed
that LB women in Belgium have higher life satisfaction than
LB women in Turkey. As we mentioned previously, an explanation of LB women in Belgium’s higher life satisfaction as
compared to LB women in Turkey is that governmental and
institutional support and LGBTQ human rights mechanisms
are more inclusive in Belgium than in Turkey.
To sum up, our findings partly supported our hypotheses that
nationality and internalized heterosexism both contributed in
unique ways to the life satisfaction of LB women in Belgium
as compared to LB women in Turkey. Specifically, LB women
in Belgium indicated less internalized heterosexism and more
satisfaction with life, consistent with minority stress theory
(Meyer, 2003) and previous research that indicates increased
anti-discrimination legislation (Berg et al., 2013; Riggle et al.,
2010) and higher social support contribute to lower rates of
internalized heterosexism (Lorenzi et al., 2015; Riggle et al.,
2010; Szymanski & Kashubeck-West, 2008) and increased life
satisfaction (Berggen et al., 2018; Traeen et al., 2009; Wong &
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Tang, 2003). The negative association between life satisfaction
and internalized heterosexism also mirrored previous research
findings (e.g., Michaels et al., 2019; Morandini et al., 2015;
Wen & Zheng, 2019).

(Öztürk & Kındap, 2011; Michaels et al., 2019). Hence, we
suggest researchers include the level of outness in future studies
to examine the moderating role of coming out on the relationship
between internalized heterosexism and life satisfaction.

Limitations

Practical Implications

Participants from both countries were predominantly economically disadvantaged, young, educated, and non-religious LB
women. We collected data online with the help of announcements from LGBTQ, feminist, and queer organizations on their
social media accounts, which means that the LB women who
participated in the research were most likely involved in those
organizations and/or LGBTQ activism. Therefore, our participants may not reflect the views of the larger LB female population, particularly for those who are less out or not associated
with LGBTQ organizations and communities. For data collection, we used the same instrumentation in both countries; however, the estimates of validity were not separately established
within each culture. Cross-cultural equivalence of the instruments was not the primary focus and thus assessed in the current
study. Lastly, our study design was not longitudinal and experimental; therefore, causality cannot be inferred.

Mental health professionals need to attune to and address the
negative consequences of internalized heterosexism, which
may contribute to mental health challenges, such as anxiety
and depression, among LGBTQ patients. The findings of our
study demonstrate the impact of social context, as indicated by
nationality, on internalized heterosexism and life satisfaction in
LB women. Mental health professionals working with LB women should consider how internalized heterosexism impacts their
life satisfaction and well-being, and how devaluation of self and/
or LB identities is shaped by cultural socialization in patients’
country of origin and current residence. Further, mental health
professionals should utilize LGBTQ-affirmative, social justicebased, and constructivist-oriented therapies that locate the problem in the societal context and not the individual, which embolden self- and social advocacy to enact change at a societal and
institutional level. Mental health professionals also need account
for the social context of the country in which their patients reside
in encourage appropriate and effective advocacy; for example,
attending a pride parade in Turkey may lead to legal charges and
jail time for LGBTQ individuals (Hajjaji, 2021). We are not
suggesting that LGBTQ individuals in Turkey should not take
to the streets to advocate for their rights; however, mental health
professionals should help their patients explore the consequences
of their decisions, including when they come out to others and
how they choose to champion LGBTQ rights in their countries.
That said, our findings support the tenants of minority stress
theory and previous research that indicate societies that are more
inclusive and affirmative towards LGBTQ individuals reduce
stress cycle factors such as internalized heterosexism and improve LGBTQ individuals’ well-being. Thus, mental health professionals have a responsibility as social advocates and agents of
change in improving the health outcomes and well-being of
LGBTQ individuals across the world. We need to be vocal, both
as individual professionals and as a profession, when we see
heteronormative practices that harm LGBTQ individuals to generate sustained social, institutional and legal change and affirmative environments where LGBTQ individuals can flourish.

Implications for Future Research
Our findings have culture-specific and cross-cultural implications for further research studies. Research is warranted with
different samples of LB women from more diverse backgrounds
(e.g., economically advantaged, religiously affiliated) in Turkey
and Belgium to confirm the findings of the current study. In
addition, we encourage researchers to explore the constructs of
internalized heterosexism, life satisfaction, and other determinants of LGBTQ health in studies that compare LGBTQ individuals who live in more inclusive countries to those that are
more oppressive, to further examine how social context impacts
minority stress. Variables representing cultural values, such as
adherence to collectivistic and individualistic norms, should be
assessed directly in comparison research. Future research studies
also could involve queer women of varying sexual orientations,
or include GB men, to further explore the intersectionality in
identities within these groups. Although studies show that bisexual individuals are at greater risk of experiencing mental health
and emotional well-being problems than lesbian women and gay
men (Jorm et al., 2002; Stone et al., 2014; Tjepkema, 2008;
Ward et al., 2014), we did not find any difference in the life
satisfaction of the LB women in our study based on their sexual
orientation. The association between different sexual orientations
and determinants of health should be explored further, given
these conflicting findings. Lastly, some researchers suggest that
as the degree of sexual orientation disclosure increases, internalized heterosexism decreases (Herek et al., 1998; Szymanski &
Chung, 2003), and consequently, life satisfaction increases

Conclusion
This study is one of the few that compares sexual minority
populations living in two countries with unique cultures and
varying climates towards LGBTQ individuals, enabling us to
explore the impact of the social context, as defined by nationality, on participants’ experiences of stress cycle factors and
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their life satisfaction. Further, this study is also unique in the
number of bisexual participants, enabling us to compare the experiences of bisexual and lesbian women. Our results indicate
that a) internalized heterosexism correlates to the life satisfaction
of LB women, and b) social context seems to contribute to the
internalized heterosexism and life satisfaction for LB women, as
these constructs varied by nationality. Thus, our findings indicate
social context may influence health outcomes for LB women;
thus, researchers should continue to explore how multiple oppressions interact and add to stress for minority groups. Lastly,
our findings demonstrate the continued need for advocacy on the
part of mental health professionals to change the social and cultural contexts to be more affirmative and inclusive of LGBTQ
identities, which will contribute to improvement in their overall
well-being and health.
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